Jejunal diverticulosis is generally asymptomatic and is associated with high morbidity and mortality secondary to complications, especially in elderly patients. We present a case report of a 74-year-old female patient with jejunal diverticulosis and perforation due to diverticulitis.
INTRODUCTION
Jejunal diverticulosis is generally seen in elderly patients, and it is relatively rare. Jejunal diverticula are generally asymptomatic, as a result, are usually only incidentally detected. Jejunal diverticulosis is associated with small bowel obstruction, bleeding, or perforation. We present a case report of a 74-year-old female who presented with jejunal diverticular perforation.
CASE REPORT
A 74-year-old female patient was admitted to the Emergency Room with sudden onset of abdominal pain, nausea, and vomiting. Her physical examination revealed diffuse abdominal tenderness and abdominal rebound tenderness. Her laboratory tests were normal, except for elevated white blood cell count (WBC 13200/mm≥). Abdominal X-ray image in upright position showed two gas fluid lesions in the small intestine [ Figure 1 ]. A computed tomography (CT) scan with intravenous (IV) contrast revealed multiple diverticula on the mesenteric wall of the small intestine and dilated intestinal loops proximal to the diverticula, but no free air or fluid [ Figure 2 ]. Due to the acute symptoms, exploratory laparotomy surgery was performed. Multiple diverticula were seen located between 40 th and 100 th cm distal to the ligament of Treitz. A necrotic, perforated diverticulum was present in the distal part of the jejunal segment [ Figure 3 ]. The 60-cm long jejunal segment was excised and end-to-end anastomosis was performed. The patient did not experience any postoperative complications, recovered completely and was discharged on Day 7. Histopathological examination showed multiple diverticula on the small intestinal wall closer to the mesenteric side as well as necrosis and a 5-mm perforation hole on one of the diverticula. The area of perforation was filled with fibrinous exudate. The diverticula were false diverticula, and only the mucosa and submucosa were herniated.
DISCUSSION
Jejunal diverticulosis is a rare condition, with a reported incidence rate of 0.1-1.5%. [1] The diverticula are generally seen in elderly patients and are false pulsion diverticula, containing only mucosal and submucosal layers. Diverticula are formed due to an increase in pressure inside the lumen at the entrance to the mesenteric vessels where the wall is weaker. [2] Our case was an elderly patient, and the diverticula were located at the entrance of the mesenteric vessels; this is consistent with previous reports in the literature. [1, 2] Seventy-five percent of the diverticula in the small intestine are located in the proximal jejunum, 20% in the distal jejunum, and 15% in the ileum. [3] Jejunal diverticula range in size from a few millimeters to 10 cm. In the present case, the diverticula were located in the proximal jejunum, and the perforated diverticulum was approximately 3 cm in size.
The diverticula are generally asymptomatic. At times, the symptoms can be mild, such as chronic nonspecific abdominal pain, but they can also be life-threatening, such as malabsorption, diverticulitis, hemorrhage, obstruction, and perforation. [4] Acute necrotizing inflammation, trauma, and foreign bodies can cause diverticular perforation. The most important complications of diverticula, which require urgent surgery are perforation, massive gastrointestinal bleeding, and intestinal obstruction. [5] Perforation occurs in 2.3-6.4% of patients with jejunal diverticulosis. [6] Our case had diverticular perforation due to necrosis and peritonitis as a result of the perforation. In cases of perforation, free air under the diaphragm may not always be visible in chest X-rays. Although barium scan of the small intestine is one of the best radiological contrast study to visualize diverticula, it is contraindicated in case of perforation or acute diverticulitis to suggest a perforation. [7] Abdominal CT scans have been found to be helpful in the diagnosis of jejunal perforation. [8] Their importance in the diagnosis of abscess forming diseases (appendicitis, diverticulitis, and Crohn's disease) has gradually become more apparent.
The chest X-rays of our patient showed no sign of free air under the diaphragm, and diagnosis was based on the abdominal CT with IV contrast. Patients with perforated jejunal diverticulum often have localized or diffuse peritonitis. Novak et al., indicated that percutaneous drainage and IV antibiotic administration is sufficient for treatment of patients in stable condition with localized peritonitis. [9] However, for patients with symptoms of generalized peritonitis, emergency laparotomy and segmental intestinal resection is recommended. [10] Our case had multiple jejunal diverticula and peritonitis due to perforated diverticulum.
